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F. 	 Expanded pharmacy benefits under EPSDT will end on 

the last day of the month in which the individual 

has his or her 21st
birthday. 
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12.b. Dentures.  

Notprov ided.-
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Prosthetic Devices 

Hearing Aids 

In . accordancewith .the specifications,limitationsandotherconditions 
establishedthe state paymentby single agency, will be made for 
appropriatehearingaids,evaluations,andfollow-upvisitswhenhearing 
loss and recommendations of need for such device have been determined 
byaphysicianlicensedtopracticemedicineorosteopathy in thestate 
whereandwhentheserviceisperformed.Hearingaidservicesmust be 
furnishedbyprovidersapprovedforparticipation in theTexasMedical 
AssistanceProgram.ProvidersmustmeetapplicableFederalandState 
licensinglawsandruleswhere,whenandfortheService(s)provided. 
Hearing performedfittersdispensersnotevaluations by and 
reimbursable; however, payment willbe made for the hearing aid. If a fitter 
or dispenser performs a hearing evaluation on a recipient the recipient shall 
not be billed for the hearing evaluation. In addition, audiologists must be 
currently certified by the American speech-language Hearing association 
ormeettheAssociationequivalencyrequirements.Reimbursementsare 
limited to one hearing aid per recipient every six (72 months) from the 
dispensingmonthofthepresentinstrument.Hearingaidbenefits do not 
extend to replacement, repair or other supplies or to services covered by 
warranties and/or protection plans for hearing aids or to any hearing aid 
services or supplies available through other programsor agencies. 
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Devices
12.c. Prosthetic (continued) 

In-home Services for Total Parenteral Hyperalimentation. 


(a) the conditions,
Subject
specifications,

limitations, and requirements established by the single state 

agency, in-home total parenteral hyperalimentation services are 

available to eligible recipients who require long-term support

because of extensive bowel resection and/or severe advanced bowel 

disease in which the bowel cannot support nutrition. Covered 

services must be reasonable, medically necessary, and prescribed

by the recipient's physician (M.D. or D.O.). The physician must 

be licensed in the state in which the physician practices.


(b) The single state agencyor its designee must prior
authorize the services. Prior authorization requests must include 
all pertinent medical records as required by the single state 

agency or its designee to justify the
medical necessity of long

term total parenteral hyperalimentation. Prior authorization is 

a mandatory requirement f o r  payment. The single state agencyor 
itsdesigneereimburseseachprovider on a monthlybasis. 
Reimbursement is based on one-twelfth of the maximum yearly fee of 
$45,000.00 established by the single state agency.

(c) Covered services include, but are not necessarily

limited to: 


( 1 )  Parenteralhyperalimentationsolutionsand 
additives as ordered by the recipient's physician.

(2) suppliesandequipmentincludingrefrigeration
if necessary,that are requiredfortheadministration of 
prescribed solutions and additives. 

( 3 )  Education of the recipient and/orappropriate
family members/supportpersons regarding the in-home administration 
oftotalparenteralhyperalimentationbeforeadministration 
initially begins. Education must include the use and maintenance 

or required supplies and equipment. 


( 4 )  Visits by a registered nurse appropriately
trained in the administrationof hyperalimentation. The nurse must 
visit the recipient at least once per month to monitor the 

recipient'sstatusandtoprovideongoingeducationtothe 

recipient and/or family members/support persons regarding the 

administration of hyperalimentation.


( 5 )  Enteral supplies and equipment, if medically 

necessary, in conjunction with total parenteral hyperalimentation.


(d) Theservicesidentifiedinsubsection (c) are 

components of a service package and
are not separately billable. 

(e) Providers of totalparenteral
hyperalimentation must: 

( 1 )  Comply with all applicable federal, state, and 
local laws and regulations 
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(2) Be enrolled in and participating in Medicare as 

a supplier of in-home total parenteral hyperalimentation;


in
( 3 )  Be enrolled and approved for participation the 
Texas Medical Assistance Program; 

( 4 )  Sign a written provider agreement with the single 
stateagencyoritsdesignee.Bysigningtheagreement,the 
provider agreesto comply with the terms of the agreement and all 
requirements of the Texas Medical Assistance Program including

regulations, rules, handbooks, standards, and guidelines published

by the single state agency or its designee; and 

( 5  ) Bill for covered services in the manner and format 
prescribed by the single state agency or its designee. 
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l i m i t e d  as followsllows: 

A, 	 Payment i s  n o t  a u t h o r i z e d  f o r  e y e g l a s s e s  w i t h  l i t t l e  o r  nochance f o r  
c o r r e c t i o no f  r e f r a c t i o n  e r r o r s .  

B. 	 Payments a r e  l i m i t e d  t o  b a s i cs e r v i c e a b l et y p e s  o f  l e n s  and s t y l e  o f  
f rameswh ichmee tspec i f i ca t i onses tab l i shedbythes ing les ta teagency .  

B e n e f i t sf o re y e g l a s s e sa r ea v a i l a b l en o tm o r eo f t e nt h a n  one t ime-?  
d u r i n g  a twoyear  ( 2 4  consecu t i vemon ths )pe r iod .Excep t ionstoth i s  
1 i m i t a t i o n  will 11 bebasedonreasonab lepos i t i veind i ca t i onso fthe  
r e c i p i e n t ' s  need.repair r o r  rep1 replacement o f  1lost o r  des t royed 
nonprosthet iceyewear  i s  n o t  a b e n e f i t  and i s  no tre imbursab lebythe  
program.Eyeglassesserv icesprov ided i n  s k i l l e d  o r  i n t e r m e d i a t e  
c a r ef a c i l i t i e sa r er e i m b u r s a b l e  by theprogram i f  t h e  r e c i p i e n t ' s  
a t t e n d i n gp h y s i c i a nh a so r d e r e dt h es e r v i c e (  s )  and t h e  o r d e r  i s  
i n c l u d e di nt h er e c i p i e n t ' sm e d i c a lr e c o r di nt h en u r s i n gf a c i l i t y .  
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Not Provided 
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13.b. ScreeningServ ices.  

Not  providedded.-

. .  
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13.c. P r e v e n t i v eS e r v i c e s .  

N o t  p rov ided.  



will 

with 

under 

in 

State of Texas 	 Appendix 1 to Attachment 3.1-B 

Page 31 


-3.d. rehabilitativeServices 


Day Activities and Health Services. 


DayActivitiesandHealthServices are acomponentofthe 

Rehabilitative Services defined at42 CFR 440.130(d). The single 

state agency will pay for Day Activities and Health Services when 

provided to eligible recipients in accordance with state agency

established conditions, specifications and limitations
by providers


by
who are approved and under contract the single state agency. 


A. 	 Day Activities and Health Services must be prescribed by a 

physician and provided the supervision of a nurse
licensed 

in the State of Texas. 


B.  	 An individual must have a need because of a chronic medical 
condition and be able to benefit therapeutically from Day
ActivitiesandHealthServices.Potentialforreceiving
therapeutic benefit from Day Activities and Health Services 
be established by an assessment of the recipient’s medical 
needs.Reassessmentof this needandauthorizationfor 
continued Day Activities and Health Services is required at 
least every twelve months. 

C. A recipient
of Day Activities and Health Services must establish 

and maintain a living arrangement the community outsideof 

the Day Activities and Health Services facility. 


D. Day Activities and Health Services
are limited to no more than 

10 hours per day and 230 hours per month for each eligible

recipient.* 


E.  	 Facilities providing Day Activities and Health Services must 
meet any licensing requirement imposedby the Texas Department

of Health and must meet all other qualifications established
by

the 


* 	 durational dollar, and quantity limits are waived for recipients of 
EPSDT services. Services allowable under Medicaid laws and regulations 
may be covered when medically necessary for these recipients. 
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